ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO

DIVISION OF VITAL STATISTICS ‘659 i

A '
aumra v CERTIFICATE OF DEATH RecisTrAR'S Now 5 Y _
*; ) ‘7 PLACE_ OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LiveD,
COUNTY 1 L}-] Towul RIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
A, BTATE 3
& OEATH Maricopa | v | T TAaTE Arizona B. counMaricopa P
\ND Ry C. CID'l;?Y IL_E‘l IN CITY LIMITS c. cg;v X 1N cITY LimITS f -
L OUTSIDE CITY LIMITS i
. 7 TOWN Mesa Town Megs 0 outsice city Limits ;
RESIDENCE D. FULL NAME OF (IF NOT [N HOSFITAL OR INSTITUTION, GIVE STREET D. iggﬁ%‘; (IF RURAL, GIVE LOCATION) :
HOSPITAL oR ABD Q QCATIO S
INSTITUTION B0 West 'ﬁana 549 VWegst Dana
3. NAME OF A, (FIRST) B. {MICOLE} C. (LAST) 4. SEX | 5. COLOR CR RACE| GA. MARRIED, NEVYER MARRIED.
—_— DECEASED WIDOWEB DIYORCED (4PEGIFY)
CTYPE OR PRINT) George Samuel Rogers Mal White arried
} 6R. NAME OF SPOUSE 7. DATE OF BIRTH B. AGE (IN YEARrS | IF UNDER 1 YEAR | 1IF UNDER 24 HRS. | BA. USUAL OCCUFATION {(GIVE KIND oF 1
Av 13 Laverne MOHNTH DAY YEAR LAST BIRTHOAY) | MontTHs | Davs HOURS MIN. WORK DURING MOST OF LIFEEVEN IFRETIRED)
EDENT ars 2 121 69 85 -1 = | = | = | Farmin
. 98. KIND OF BUSI- 10. BIRTHPLACE (STATE| 11. CITIZEN OF WHAT 12. WaAis DECEASED EVER I U, 5, ARMED FORCES? [13. SOCIAL SECURITY
SONAL NESS OR INDUSTRY OR FOREIGN GQUNTAY) COUNTRY 7 (YES. NGO, OR UNKNOWN)| (IF Y5, WAR OR DATES OF SEERVICE) NO.
ata/ /- 0wn_farm Utah United States No - = None
£ i4A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME i58. BIRTHFLACE
(STATE OR COUNTRY) {STATE OR COUNRTRY}
Henry C. Rogers New York Emma Higbee issouri
= e f] 16. INFORMANT'S SIGNATURE '~ ADDRESS 17. DATE {MONTH) (oAY) (YEAH}
. ] F
2l S. Glen Rogers (Son) Mesa, Arizona DEATH March 4, 1954
W‘-—_—m
18. CAUSE OF DEATH MEDIC ERTIFICATION INTERVAL BETWEEN
ENTER ONLY ONE CAUSE| {, DISEASE OR CONDITIONS ! QNSET DEATH
| PER LAEFFQR (M), (B).| DIRECTLY LEADING TO DEATHE (A)
WISE (c$)- ‘ ﬁ . ' :
C T DOES NOT MEAN ]
JF THE MODE ©OF OYING, ANTECEDENT CAUSES - w'm 0 I L
\\ SUCH AS HEART FAIL- MORBID CONDITIONS. IF ANY DUE TO (B) & 2 %
ATH URE, ASTHENIA. ETC, GIVING RISE TO THE ABOVE 2
- E . IT MEANS THE DISEASE CAUSE (A) STATING THE UN- {
3 i IRJURY, OR COMPLICA - DERLYING CAUSE LAST. DUE TO (C} %
M 18) ) TION WHICH CAUSED 3
['f OEATH. _ $1. OTHER SIGNIFICANT COMPITIONS ]
i/ PLACE DISEASE CON- CONDIYTIONS CONTRIBUTING TG THE DEATH AUT NOT 7
YRACTED . RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. kK
\T]ONS"P 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY T g
it : .
OPSY ves[l_ _ nodd
21A. ACCIDENT (SFECIFY) 21B. PLACE OF INJURY (£.a., 14 OR ABOUT HOME, 21C. (ciTYy OR YOWN} (COUNTY) {STRTE)
ATH 4 SUICIDE FARM, FACTORY. STREET, OFFICE BLD@., ETG.}
I TO ) HROMICIDE
RMNAL - 21D. TIME (MonTH)} (DAY) (YEAR) (HOUR) 21E. INJURY CCCURRED 21F. HOW DIDb INJURY OCCUR 7
ENCE - oF M | WHiLE AT NOT WHILE .
: /MF"*\ work [ Avewonrk [ N - - Yy
i ¥i %
1CAL , 22, | HEREBY,CERTIFY ENDEp THE DECEASED FROM ﬁ . 199 , TG. . ngﬁTHAT | LAST SAW THE DECEASED
‘ORONER'S|_ALVE QNAM_,_ . AND THAT DEATH OCGURNED AT :_M. FROM THE CAUSES AND ON THE ° ATE STATED ABOVE.
’ 1 23A. SI@El (DEGREE OR TITLE) 23B. ADDRESS © 3C. DATE SIGNED
CATION oDe Mesa, Arizona 3/5 /54
?D 3 24A. BURIAL 24B. DATE 24C, NAME OF CEMETERY OR CREMATORY 240, LOCATION (CtTY. TOWN, OR CQUNTY) {(STATE)
. ; CremaTioN [ 3/6/64 Mesa City Cemetery Mesa, Arizona
IRAL - RrRemovar [0
-~ 25A. DATE REC'D BY 2BB. REGISTRAR'S SIGNATURE AL DIRECTOR'S SIGNATURE ADDRESS
=TOR LoeAL Red “BELDRUM HoRTDAZY
<D Mesa, Arizona
"}, 27. E ATUR "CERT. NO.
TRAR
| 1 3/5/54 onald J. Meldrum, Dep,
/ ot
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